editorial
) might be justified, we would be grateful for the opportunity to sound a more optimistic note. The growth in the practice of occupational medicine in the NHS has been steady, as has the professional quality of many of the consultants who are now able to stand comparison with consultants in longer established medical specialties. The problem of the untrained part timer exists, but the provision of appropriate training in conjunction with the practice of audit' in the NHS should go some way to solving this.
In a recent audit of randomly sampled medical consultation records in three Scottish Health Boards, we have, among other things, compared 130 consultations by seven "career" occupational physicians (consultants, senior registrars, and academics) with 125 consultations by 12 "non-career" physicians (mostly part time general practitioners). Statistically significant differences suggesting more effective performance by the career physicians were found in six out of 10 indices studied, for example in reaching a specific diagnosis (91% compared with 67%) and in recording occupational implications (96% compared with 74% Trainees, preferably at senior registrar grade need practical skills in hygiene and toxicology. The AFOM syllabus and examination are too theoretical and do not encourage the attainment of these skills. The membership diploma also has its limitations. If research is to be encouraged trainees should aspire to an MD or PhD bringing them into line with other specialties. The membership itselfshould be used to prove specialist competence in the discipline of occupational medicine, rather than for the production of a dissertation. Management skills must also be developed during training. Properly trained doctors will be able to undertake much of the routine hygiene and environmental work in hospitals. This will help to safeguard their future in the increasingly cost efficient NHS.
Only in departments servicing large units may a multidisciplinary team, including a hygienist, be viable. We believe that medical consultants are better qualified than others to lead these teams but individual consultants will have to prove their worth.
We were surprised at your assertion that pre-employment screening, assessment of fitness for work, and investigations of poor work performance require little diagnostic acumen. In our experience clinical medical skills are essential to these activities.
The specialty of occupational medicine both inside and outside the NHS needs a stronger research base. Occupational physicians often have little or no research experience and for those that do undertake research there are too few opportunities to present their work. Rather than publicly writing off occupational medicine within the NHS, you would, we submit, be better considering the issues of training and research for NHS occupational physicians. 
